by the child scratching itself, but prevention of the scratching would induce sleep. Chloral and bromide had but little effect. He had not known of more than one case occurring in a family, and he did not think nasal symDtoms were of any importance as affecting the condition.
He was put on a diet high in protein content and low in carbohydrate and fat, and he then became sugar-free, but did not put on weight. He was therefore given insulin and a higher though still reduced percentage of carbohydrate and fat. His weight increased steadily (3 lb. in three nmonths), and with occasional exceptions he remained sugar-free. He was brighter, happier, and better in every way.
The abdomen was still distended however, and the stools remained pale and bulky.
My He was not aware of any systematic following-up of cases of cceliac disease. These patients were apt to die of some intercurrent disease, but if they survived they seemed to acquire later a considerable degree of ability to absorb fats. At Great Ormond Street the belief was that these patients failed to absorb their fats. Many years ago he saw a boy-now a Cambridge undergraduate-who, until his seventh year, had to be kept on a rigid diet, but from that age he gradually became able to absorb and use the fats eaten, and at 20 he was a reasonably robust person, though he still had a distaste for any quantity of fat. If these patients passed the critical age of 5 to 7, they generally did well.
Dr. DONALD PATERSON said that he saw this patient first at the out-patients' department at Great Ormond Street, and had sent him into hospital. He then diagnosed his case as one of cceliac disease. A specimen of the urine was not obtained. There had been large " porridgy " stools from an early age, and the child remained infantile. Therefore, clinically, it seemed to be a case of cceliac disease. The liver was small, and the abdomen large. On the next visit there was sugar in the urine, and glycosuria was found during acute exacerbations of diarrhaea in coeliac disease. It was interesting to connect caliac disease with diabetes. There must be some cause for the inability of the child to absorb its fat. Dr. Spence and he had exafhined a number of cases in which there had been glycosuria during their acute upsets, but blood sugar examinations-were not done extensively then.
Dr. VINCENT COATES, referring to glycosuria in pancreatic disease with infantilism and coeliac disease, drew attention to a recent article by Cecil Clarke and Hadfield in the Quarterly Journal of Medicine' in which the post-nortem examination on a child who had suffered from pancreatic disease showed more islet tissue than normal. There had been no glycosuria during life. A case recently under his care had been diagnosed as pancreatic infantilism. The patient was a girl of 171 years, 43j in. in height, who had bulky fatty stools but no sugar in the urine. She had been considered to be a case of cceliac disease.
Dr. POYNTON (in reply) said that one did not advance the subject much by saying a condition was one of pancreatic infantilism. He had not realized that glycosuria was so frequent in cceliac cases. He had seen post-mortem examinations on cceliac cases, but no gross pancreatic change was found; was it believed, nevertheless, that the organ was not damaged? It might be damaged without any gross change in the cells being revealed, especially in such an organ as the pancreas. He did not think that cceliac disease was only a question in which fat was concerned; in bad cases all forms of digestion were more or less defective. The condition could not, in many cases, be organic, because these patients got well. There was no acetone in the urine in the case he was showing that day.
The Subsequent History of a Series of Cases Operated upon for Pyloric Stenosis.
By B. E. SCHLESINGER, M.B., B.Ch.Camb.
RECENTLY a number of cases operated upon for pyloric stenosis. by the Rammstedt method have returned to Great Ormond Street for inspection.
They constitute most of the cured cases from a continuous series of thirty-seven, all of which were treated in the same ward, under the care of Dr. Thursfield, during the last four years.
Of these thirty-seven, twelve died in hospital (eleven after operation and one after five days' medical treatment only), making an immediate mortality of nearly 32 per cent. In addition, three cases were discharged as cured (two after surgical and one after medical treatment) but succumbed to some intercurrent disease at intervals of one month to one year later. Of the remaining twenty-two cases, four are untraceable, leaving thus eighteen, which have all been examined during the last month.
It is a most striking fact that one and all of these children, after an unhesitating climb up the scale, appear now to have attained an almost abnormal fitness, and from dehydrated miserably wasted infants to have become healthy and vigorous.
The mothers also informed us that their children had reached this pinnacle of well-being witbout once looking back and that they even seemed to suffer less, if at all, from the usual small gastric upsets of infancy. This fact has frequently been noted by writers on the subject. Dr. Still states that he has seen or heard of many of his old cases and has found them to be particularly fine healthy children. Dr. John Thomson, writing on a series of 100 cases, was able to follow up the histories of thirty-eight. He found that five of these patients had died from intercurrent disease; while of the remaining thirty-three whom he saw again, many were healthy schoolchildren. He also mentioned that the first case to recover under operative treatment, a patient of Dr. Nicholls, had, then, in 1918, just been passed Al for the Army.
This possible optimistic prognosis once the operation is over, and more important still, once the dangers of gastro-enteritis have been successfully avoided, is fully borne. out by the subsequent development of our cases.
The children range from the ages of 6 months to 41 years. On looking into the question of their present weights it appears that those patients who are still under 1 year of age have not as yet had time to make up for their initial loss, and are under the normal weight, whereas once past the age of about 15 months, they are most of them 1 to 6 lb. heavier than a child normally weighs at the corresponding age. Thirteen of this series have now reached ages between 15 months and 41 years, and most of these are over weight. Their height is similarly affected.
On measuring the height of seven of these patients, it was found that in every case but one they were 1 in. to 4 in. taller than the average child of that age. The cause of this development above par has been explained on the assumption that the diet is observed with special care after the operation; yet a mother can do no more than breast-feed her child in the normal way, and in all of these cases this was the food until the child was weaned. Besides, it is difficult to conjecture how 4 in. can be added to a child's stature, however carefully one may feed it.
